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DECLARATION FOR UTILITY OR 
DESIGN 

Attorney Docket Number 

WIS01-003P A 

First Named Inventor 

Wise, Michael A. 

PATENT APPLICATION 

COMPL 

ETE IF KNOWN 

(37 CFR 1.63) 

Application Number 

/ 

IS Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 

Filing Date 


Group Art Unit 


Examiner Name 



As a below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


TIE-DOWN SYSTEM AND METHOD 


(Title of the Invention) 


as United States Application Number or PCT International 

(if applicable). 


the specification of which 
5^ is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 

Application Number I 1 . ^ ^ 

I | and was amended on (MM/DD/YYYY) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

! acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, matenal information which became available between the filing date of the prior application antfthe national or 
PCT international filing date of the continuation-in-part application. 


I hereby claim foreign prionty benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional application(s) listed below. 


Application Numbers) 


Filing Date (MM/DD/YYYY) 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents Washington DC 20231 ' 
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. . , PTOttBvoi (10.00) 

ApprQVwJrofiitvlAmuQn 10/31/3001 OMB 0861-00*2 


DECLARATION - Utility or Design Patent Application 


D^aUeofTtspondffKtto; Customer Numbar 

Of Bar Coda Letoel 

23^35 OR Q ConwBaMtnetaddtaaBhakw 

Kent 

Addreea 

Addfaee 



ZIP 

County 

T«i» P hom (310)203-0989 

Pw (310)203-09$$ 

tt^tfSGtt RyMBKnM ^ ,a u * c - 1001 Jra** 

tt made on m tarnation and belief 
fate* etatBmente end tnsta so 
se etfitefnefria may jeopajtifee the 

NAME OF SOLE OR FIRST INVENTOR ; D A Petition ha$ been filed for thie unsigned inventor 

CMwan Mama 

(Aral and middlo anvil Michael A . 

femflyName 

or Surname w,ae 


Dale g-fO^&j 

Residence: ci* Marine City 

aw MI 

Country U.S.A. 

Cfttesnehb U.S.A. 

Mailing Address 785 1 S. River Road 

Mailing Addreea 

cur Marine Qtv 

ae* MI 

zip 48039 

Oountrv U.S.A 

NAME OP SECOND INVENTOR: 

□ 

A petition his been filod for this unsigned inventor 

Oh/an Name 

JtMaitd middle Of envl) 

Family Name 
or Surname 

InvantofV 
Slonatuve 

0»r? 

Residence: City 

tat* 

Country 

CitfzeeehJD 

MeiSng Address 

Mailtos Addree* 

C*y 


HP ! Country 

□ Additions) irwantora any befog named on the euppfcrnenlal Addtonei inventocts) steette) FTQfSWOA averted nenHO. 
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Please type a plus sign (♦) tnaide tftfe bo* 



Anted©* Number 



Pinna tote 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

Pbi^mdlnviRtar 

Wise. Michael A. 


•ne-pcwn system and l^t|y^ 

G<txa> Art Unit 









I nereby appoint: 

Practitioners at Customer Number [23635 


OR 


□ Pr acttttonftfM named below: 


rvomfttf r Star Cocte 
tabe/ftoro 


N«r» 

. _RaflitfatkiflNumb«_ 








as my/bur attomey(s) or agent(s) to prosecute me application identified above, and to transact air 
business in the Untod State* Patent and Trademark OfBoe conneded therewith. 


Pleue change the correspondence eddms ror me ebove-Jdenlirted application to: 
□ The above-mentioned Customer Number. 
OR 

Q Practitioners si Customer Number 1 ~~ 
Off 


] 


I — I Rime/ 


individual Name 


Address 


Affirm 

L 


Zip 


lamih* 

S3 i^pHcarrVlnventor. 

□ Assignee or r^oord of the entire inteittt. See 37 CfR 3.71, 

Snrtemem under 37 GFft 3. ttfbj wencAwerf. (Form PTQf SB/90). 



NOTE: Slgnrturot of *B tto Invwtftte ar ■ mp w Mi oif«pori df As «tfc» ineenMt or their rpfrmftrtAlhr**) Am mantel. Submit muffefe 
ft»imtfm^tfw6netwmitrBQuiisd J «nab»w. 


O Total of. 


aozn. oONOTCEMOFtesoncOMPlsmj FOAMS TO TM£ AOOftE8$. S5NO TO: AulsUM CommiKttAe/ tor Pateits. W*«Nngfen. OC 20231 . 


